State Department of Education
P.O. Box 83720
Boise, ID 83720--0027

DAILY MEAL COUNT-Actual Count Method

Month Center/Site Name

Child Nutrition Programs
(208) 332-6821

This form or another approved meal MONDAY TUESDAY
count form must be maintained daily.
Do not send this worksheet to SDE
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INSTRUCTIONS:

Meal counts are to be taken when the meal/snack is served
Maximum allowable meals are: 2 snacks & 1 meal daily, or 2 meals & 1 snack daily for each participant
Enter totals on CNP 2000 for the monthly reimbursement claim-do not claim adult meals.

Exhibit 16
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